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FILED SEP 1 71887 TANE

Registration District No. e M,

1..8Primory Reagistratien District N010.03 ...............
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STANDARD CERTIFICATE OF DEATH

STATE FII._E NUMBER

- 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rnlid-hd- bcinr-]
mission
o. COUNTY a. STATE Missouri b. COUNTY /
b. Ccl)"l;‘f (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. C(I)TY Inside Limirs
. R
TOWN St. Louis Y“K Ne O TOWN St. Louis Y"Jx Na
c. Eglgé‘_l_:_l:t\EogF (1f NOT inhospital, give lacation}|L ength of stoy in 1b STREET (R) (If outside, give location) Resids on Form
R 7 wsTitution Homer Phillipe ﬁ XboRess D820 Montgomery St. YosO NoQ
o
3. NAME OF Firat Middle =4 Lant 4, DATE Month Day Year
DECEASED 1 OF
(Type or print) EDWIN THOMAS MASON ceats Sept.e 5, 1957
5. sEX 5. COLOR OR RACE 7. marrien [ never miRrigo (OB 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Mal N J 6 fodd birthday) [fonths | Daws | Hours | Min.
‘e CgIo wiooweo [ oworcen [f June 16, 1937 20
-110a. USUAL OCCUPATION {Gice kind of work done [105. KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (Ciry and atate or country) & 12. CIVIZEN OF WHAT COUNTRY?
during mogl of working life, even if retired)
Laboerer Unknown 3t. Louis, Mo. U.3.A.

13, FATHER'S NAME
Saruel B. Mason

14, MOTHER'S MAIDEN NAME

Annette Turner

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, na, or unknown) 1 {1/ ves, pine war or datrs of service)

Yes 1/5% to 7/57

p—

Addreas

2820(R) Montgo

17. INFORMANT

Annette Mason,

mery St.

I8, CAUSE OF DEATH [Enter only one ca
PART I. DEATH WAS CAUSED BY:

e per line fnr (a),.(b). and {c}.]

unghot wound of Chest and Aorte,

guffered

INTERVAL BETWEEN
ONSET AND DEATH

Edgar Vanentine

Conditions, if any, DUE TO (B)

IMMEDIATE CAUSE (a)
whenmr—shot—withh gun in hands of one

(col.) in vicinity of

which gare risg fo
abore cause (@),

Lon Avenue,

about 12:45 A.M,, Sept

atating the under- )sth
= lying cause lesl. DUE TO (¢ 19$ HOMI CIDE
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART Ha} LD xﬁ_ 6‘:;2”;;\'
(- P ?
g E 7 5 / X s _g no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) N
z =) o ... X
2.1 %c. TIME OF,  Hour _Month, Day, Year| *
Jf " INJURY a.m. - '
=] pom.
Lt
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahout Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm 1 , office bidg., ete.)
WORK L A7 Work dﬂff% €t St. Louis Mo
. , ta and last saw :" alive on

N
£21." J attended the deceased !ronyw——
Death occurred at

he da te stated above; and to the best of my knowledge, from the causes stated.

22h. ADDRESS

/3o O

q);;SIGNED7

237 ayhiaL, CRERATION, | 23b. DATE
MOVAL (Specifi
moval

22c. NAME OF CEMETERY QR CREMATORY

Nationel Cemetery

23d. LOCATION (City, towr™. or county)

(State)

Jefferson Barracks,AMo.

9-12-57
(24, FUNERAL DIRECTOR ADDRESS

A2 Pt o cin Al 2625 Glasgow Ave.

25. DATE RECD. BY LOCAL REG.

SEp 1157

{Licensed Embalmer's Statement on Reverse Side)

zylﬂzws SIGNATURE
o, =
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o e 1 ) * _ STATEMENT BY LICENSED EMBALMER
-yt - el et e ST .
TR D S S S - )
I hereby certlfy that the body whose -name 15 recorcled on the rgverse ¢'4e of this .certificate_ was err
. T \‘ |_, v ¢ - ‘ .
by me, or by ....... e, P S 4 Ts L5 1\ Embalmer No........,

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

" to comply with the above ‘constitutes ‘grounds for revocation of llcense) . .

If embalmed by a’'STUDENT, he also shall sign in his OWN handwnting.
If this body is not embalmed, fact should be so stated above. . .

-



